370   Blood vessels and lymphatics

active subjects: as stated above, HDL appear to
protect against atheroma.

Psychological factors. Emotional stress
appears to predispose to IHD, perhaps by
increasing the output of catecholamines.
Psychological factors may also play an
indirect role by influencing choice of
occupation, smoking or eating habits.

Prospective studies have shown that the vari-
ous risk factors are synergistic: for example, an
individual who smokes and has a high blood
cholesterol level, hypertension and obesity, is
especially likely to develop IHD. The factors
predisposing to IHD have been shown (e.g. by
Kannel et al, 1976) to contribute also, in vari-
ous degrees, to the risk of developing cerebral
infarction and ischaemia of the lower limbs,
both of which are nearly always complications
of atheroma.

Systemic hypertension

Definition

Blood pressure usually increases with age, but
there is considerable individual variation in the
increase, and recordings of the blood pressures
in a general adult population show a wide
range. Any definition of hypertension must
therefore be arbitrary, and there is no general
agreement on the level of blood pressure to be
regarded as pathological. Indeed, there is good
evidence, for example from insurance com-
panies' statistics, of a general inverse rela-
tionship between the height of the blood pres-
sure, including variations within the 'normal
range', and the expectation of life.

Classification

In about 85 per cent of cases of hypertension
the cause is not apparent and these patients are
said to have primary, essential or idiopathic
hypertension. In the remaining 15 per cent
hypertension is secondary to other disease pro-
cesses: nearly always diseases of the kidneys are
responsible ('renal hypertension') but occasional
cases result from certain functioning adrenal
tumours or as a feature of Cushing's syndrome
(see Table 14.1). Coarctation of the aorta (p.
428) is accompanied by hypertension in the
^rtoips arising prxMCjraal to the constriction. It
',' as dfetgaostiq techniques improve.

further causes of hypertension will be iden
tified, and the proportion of patients with so
called essential hypertension will thus becom
smaller. Conn's syndrome (primary hyper
aldosteronism, p. 1041) is an example of a con
dition which has been distinguished relativel]
recently from essential hypertension.

Table 14.1   Classification of systemic hypertension

{SS-.

(a) of renal origin (*renal hypertension'), due to:

chronic pyelonephritis

glomerulonephritis

diabetes

polycystic disease of the kidneys

renal amyloidosis

connective tissue diseases, particularly poly-

arteritis

urinary tract obstruction (occasional cases)
renal artery disease
radiation nephritis
some renal tumours
some congenital diseases of kidney, possibly

by predisposing to pyelonephritis

(b) adrenal-mediated hypertension.

Conns' syndrome (primary hyperaldoster-

onism)

Cushing's syndrome
phaeochromocytoma

(c) coarctation of the aorta.

Regardless of the aetiology, hypertension
may be divided into chronic or so-called 'benign',
and malignant (sometimes called accelerated)
types. In benign hypertension the rise of blood
pressure is usually moderate, although some-
times marked. Many patients with benign
hypertension lead active lives for many years
with few or no symptoms, and die of some
independent disease. Unless the blood pressure
is controlled by antihypertensive drugs, how-
ever, it frequently causes disability and death
from heart failure, and also increases the risk of
myocardial infarction and cerebral vascular
accidents.

Malignant hypertension is characterised by a
very high blood pressure, by eye changes which
include retinal haemorrhages and exudates and
sometimes papilloedema, by rapidly pro-
gressive renal injury terminating in uraemia,